2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 747168

1. Entity Name

AURILIO ASSOCIATION, INC.

Principal Place of Business

606 S. MARKET AVE.
FT. PIERCE FL 34982

Mailing Address

€06 5. MARKET AVE.
FT. PIERCE FI. 34982

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED :
Feb 14, 2003 8:00 am |
Secretary of State

02-14-2003 90246 031 ****61.25

V17417

IR A A

[0 CHECK HERE IF MAKING CHANGES

BROWN, W. B.
4909 PALMETTO DR.
FT. PIERCE FL 34982

City & State City & State 4, FE! Number 59-2420705 Applied For
. Not Applicable
2 Country Zip Cauntry 5. Certificate of Status Desired O $8.75 Pfdditional
Fee Required
6. Name and Address of 6urrent Registered Agent 7. Name and Address of New Registered Agent
TTTE TR e e o Namé’ = T

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printed name of registered agent anct title # applicable.

(NOTE: Registered Agent signature requirad when rainstating)

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Filorida Department of State

10 CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD O oelete TITLE [ Change [ Addition §
NAME BROWN, MARTHA NAME 2
STREET ADDRESS {4909 PALMETTO DR STREET ADDRESS Y
om-sT-ZF | FT PIERCE FL 34982 CITY-S7-7IP g
me D O Delete LE [ Charge (] Addition s
NAME COOPER, DOROTMY NAME
STRECT ADDRESS [ 3300-B S 7TH STREET STREET ADDRESS

-Cv-st-2F | FT. PIERCE Fl=34982+ - . e~ OTYST TP e | S
TITLE STD O Delete TIMLE O] Change [ Adition
NAME BROWN, WILLIAM NAME
STReET ABDRESS | 4909 PALMETTO DRIVE STREET ADCRESS
oTY-sT2¢ | FT. PIERCE FL 34982 CITY-51-29
TILE [ pelete TITLE [ change ] Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY- ST-2IP CITY-ST-ZP
TILE [ pelete TTLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP
TITLE [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

changed, or on an attachment

SIGNATURE: /

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered.

XATVRECDEANNRELL), ) jam Brown

I- f;lé/a.? TNl £2/>

™ {4 ey

I



